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Syllabus of Lectures on Obstetrics. 



LECTURE I. 



Hvitorical, 

The practice of Obstetrics is old; the science and art are new. 

Obstetricians previous to the sixteenth century : Hippocrates ; Aristotle ; Galen ; 
Aetius. 

Normal presentation during this period. The olive illustration. Women in mid- 
wifery at this period. Surgeons in difficult obstetrical operations. 

Revival of Obstetrics : Wm. Harvey, 1578 — 1658; Ambrose Pare; Mauriceau, 
** the fust real Obstetrician ;" The Chamberlains ; Smellie, born in 1697 ; Sir Fielding 
Ould, born in 1701 ; Francis Denman, born in 1701 ; Ramsbotham's work in 1826; 
Naegele, 1864. 

Obstetrics among the aborigines of this country. Labor bec(mics tedious as civili- 
zation advances. The mortality among lying-in women. 

Obstetricians in America. Wm. Shippen. Authors: Rard, 1808; Dcwcs, 1825; 
Meigs, 1835-63 ; Bedford, 1861 ; Hodge, 1866 ; Ryford, 1875 ^ Lusk, 1882. 



Anatomy of J^elvis. 

i Ossa Innominata. 
Bones : -j Coccyx. 

(Sacrum. .p^^j^^ 



Articulations and Movements : 



Sacro-iliac, 

Sacro-coccygeal, 

Vertebral. 



The Pelvic Ligaments : Sacrosciatic ; Pul)ic ; The Obturator 
foramen and membrane. 

The Straits. The cavity. The true and false Pelvis. Planes 
and Inclined Planes. Axes. 

Measurements : 



Sup. Sthait. 


Inp. Strait. 


Crest. 10. 


Babxk. 


a. p. 4^ 
obi. 5 


^-^ 


A. 8., H. p. 9 


post. 5 
lat. 3$ 


tr. 5i 


4i 




ant. \^ 



Difference in male and female pelvis. 



LECTURE it 



Ths Kvternal Orgarn^ of (remrafion. 

Muscles inclosing the pelvis above. 

Muscles encroachino; on the pelvic diameters. 

Mons Veneris. 

^r 1 ( Connivans. 
\ nlva \ 

{ llians. 

Labia majora. 
" minora. 

Tlie Clitoris. 

^'^estibulum. 

l^rethra. 

I Annularis. 
Hymen- Cribriformis. 
V Imperforatus. 

Carunculie myrtitbrmes. 

Fourcliette. 

Fossa Navicularis. 

/>ii 3 ( Urethral folliclei^, 
(irlanas: \ .^^ ^ *^. , 
( \ iUvo-raginaL 

The Perineum. 



LECTURE III. 



The Internal Organs of Generation 

The VAGmA : 

Measurements ; Mucous membrane ; Layers ; Bulb. 

The Uterus : 

Form ; Fundus ; Body ; Neck. 

Its volume from age and other conditions. 

Position in pelvis. 

Weight : girl, si ; woman, i\ to 3ii ; aged, 3i to 3ii. 

External surface : Faces ; border ; base ; apex. 

Internal Surface : Cavity of body and neck. The Ring 
of Bandl. 

Structure of Uterus ; Peculiar tissue ; Peritoneum and 
muscular tissue. 

Ligaments : 

Broad, Round, Vesico-uterine and Utero-sacral. 

Fallopian Tubes : Divisions ; Structure. 

The Ovaries : Size ; Weight ; Envelope and Structure. 
Bodies of RosenmuUer ; Parovarian. 

Blood Vessels of Uterus and Appendages. 
Nerves and Lymphatics. 



LECTUEE lY. 



Ovulation aru/^ Meiisti'uatioiL 

The Graafian Vesicle : Number ; Development ; Structure. 

The Ovum : Vitelline membrane ; Yolk ; Germinal \^esiele 
and spot. 

Ovulation — define. 

Change in the organs. 

The rupture from tlie Graafian follicle. 

The corpus luteum of menstruation and pregnancy. 

The destination of the ovum. 

Menstruation — define. 

Change in the person as this function is about to be 
established ; voice, form, habits, etc. 

Age at which this function appears. 

Regularity ; Precocious menstruation. 

Duration of the flow ; Quantity. 

Tissues which furnish this blood. 

The Ovulation Theory of Menstruation ; Arguments for and 
against. 



LECTURE V. 



Fecundation and Development of Oman. 

Conception ; Fecundation ; Impregnation : 

Wlien^ does it generally take place. 
Ovum and S})ermatozoa — describe, — movements. 

IIow is contact with Ovum and Spermatozoa effected. 

M. Robin's observations in regard to penetration of the 
Spermatozoa through the vitelline membrane. 

Conditions favorable and unta\'orable to conception. 

Changes in the fecundated ovum. 

Segmentation and first blastodermic membrane — ectoderm. 

The heap of cells and second blastodermic menib. — entoderm. 

Tlie mesoderm, first and second layers. 



The relation of these 
four layers to the ul- 
terior development* 
of the body. 



^ Ectoderm, J Kpldermis — Nervous system — Organs of 
(Epiblast) ( •^i**-<^**^ *«"«^'- 

f Ext. Layeii, | Corium— muscles and bone. 

Mesoderm, . , Muscular and ttbrous tissue 

(Mesoblast) Int. Laykii, ■< of digestive tract— blood 
[ { and blood vessels. 

Kntoderm, j jj„i,jg ^^^ glands of intestinal tract. 
, (Hypoblast) ( 



The Chorion : how formed — and function. 

Vitelline mcnib.— ext. blastodermic— allantols. 

The Anmion : how formed — water of — and function. 

Rertected layer ext. blastoderm— outer layer mesoderm. 

The Umbilical ^^esicle : how formed — and function. 

Abdominal plates— vitellus-inner layer mesoderm— entoderm. 

Tlie Allantois : how formed — function — and blood \'essels. 

Post, extremity intestine— inner layer mesoderm— entoderm. 

Tlie Placenta : how formed — blood vessels — attachments- 
and function. 



LECTUEE VI. 



JCoffri's/u/ie7it of Fn4as^ and (Jhuiujes in Matenial 

Ovijanlain, 

The Umbilical Cord : Name ti\'e structures in its formation. 

The Decidua : vera ; serotuia ; reflexa. 

Changes in the Uterus : volume ; form ; situation ; direction ; 
relation to other parts ; thickness of walls, and density. 

Changes in Cer\'ix. 

Changes in serous, mucous and middle layers of Uterus. 

Changes in the sensil)ility and irritabilit}^ of Uterus. 

Changes in the Broad Ligaments ; Bladder ; Thorax ; Mus- 
cles, and Pelvic Symphyses. 

Changes in tlu^ Mammary Glands. 

Peculiarities of digestion ; Circulation ; Urine, and Pigmen- 
tary Deposits, 



LECTUEE Vll. 



S{(/ns and Diagmm^ of Pregruincij, 

Impoi*tance of the subject. 

Classification — Presumpti\'e and Positive : 

Suppression of Menses. 

Disorders of Digestion ; Nausea ; Salivation. 

Enlargement of Abdomen. 

The Umbilical Depression. 

Pigmentary Deposits. 

Change in Mammary Glands. 

The Pulse and Temperature. 

Kiesteine in Urine. 

The Touch — Vaginal and Anal. 

Intermittent uterine contractions. 

Changes in Cervix. 

Ballottement. 

( Fietal heart beat. 
Auscultation : \ Uterine bruit. 

V Funic souffle. 

Quickening. " The mind 80 remlily believan what It so ardontly desires/' 

Tlie Size of the Uterus at difterent months of pregnancy. 

From Ovarian Tumors. 

From Fibroids. 

From Distention due to Retained Menses. 

From Obesity. 

From Ascites. 

Interrogation of patient. 

Distinction between first and second pregnancies. 



Differentiation of 
Pregnancy : 



LECTUEE VIII. 



Tlie (frofrth and I>erelopmenf of F<i'tus. 
Development in snccessiv(» inontlis — approximate : 



First Month, 
Second Month, 
Third Montli, 
Fourth Montli, 
Fifth Month, 
Sixth .Alonth. 
Seventh Montli, 
Eighth Month, 
Ninth Month, 



Wekiht. 

40 orniins. 
120 j^riiins. 
1 ounce. 
8 ounces. 
12 ounces. 
20 ounces. 
40 ounces. 
50 ounces. 
(\ to 7 pounds. 



Len(»th. 

^ inch. 

1 inch. 

8 to 4 inches. 

4 to (5 inches. 

7 to 10 inches. 

10 to 13 inches. 

14 to 15 inches. 

10 to 18 inches. 

20 to 22 inches. 



Tlie F<etiis at term: Size; Weight: Vernix caseosa; Me- 
couinm. 

Tlie Foetal Plead : Bones ; Sutures ; P^'ontanelles. 

/ Occipito mental, 51. 

ri^^ i^r x x* i.1 1 Occtipito tVontal, 4 A. 

The Measurements ot uw ■ ,.. ^ . , , 

l->i-pari(4al, 8|. 

j Cervieo-bregmatic, 8i. 

Front< omental, 3i. 



F<etal Head : 



Position and Attitude* of J^etus in the Uterus. 

Diseas(\s causing Death of the F<etus. 
Death of th(* P^etns: -{ Symptoms (experienced by Mother. 

Ap])earance of the Child. 

Duration of Pregnancy. 



Prediction of Dav of Confinement. 



SECTION III. 



LECTURE IX. 



Lahor, 



Definition. 



Classifica- 
tions : 



< 



^ Natural ; Difficult, dangerous or impossible ; Premature 
(7 to i) months). 

Missed ; 



V. 



Precipitate ; 



Causes ; Treatment. 



Causes of 
Labor : 



^ 



^ Physiological limit in growth and tension of Uterus. 
In(Teased irritability of Uterine walls, and excitability 



^ 



(reflex) of Spinal Cord and Cerebral Motor Centers. 
Changes in and separation of decidua. (?) 



Premonitory j Symptoms referable to epi- and hypogastric regions ; 
Signs : 1 Difficulty in walking; Disposition of patient. 



rii 



J'he three stages of Labor — define and describe each. 

C The Uterine contractions ; True and false pains. 

Symptoms j Dilatation of the neck, 

referable J Glairy and other discharges. 

to the ^ Bag of waters. 

Action of the ligaments ; Abdominal walls and Vagina 
in labor. 



first stage : 



Duration of Labor : 8 to 12, L5 to 20 hours. 



Effect on mother and child. 



LECTURE X. 



The Lyimj'in Chamher, 

Obeying the summons ; Entrance to patient's room, and 
introductory conversation. 



Examination 

of 

Patient : 



Preparations 

for 
Emergencies : 



Verbal ; 
Abdominal ; 
Vaginal ; 



Does pre|?nancy exist ? 

Has labor commenced ? 

Has she reached full term ? 

Condition of Membranes, Os Uteri and 
Vagina. 

Condition of Bladder and Rectum. 

Presentation. 

Is the Pelvis normal or deformed ? 

la the Cord prolapsed ? 



Krgot ; Brandy ; Camphor ; Anodyne ; Liq. ferri 
per sulph. ; Chloroform. 

Forceps ; Hypodermic syringe , Catheter ; Sy- 
ringe; Battery. 

Tape or thread ; Scissors ; Needles, needle holder 
and sutures. 



Management 

of the 
First Stage of 

Labor: 



Arrangement of Bed and Dress. 

Shall the patient be kept in bed during the First 
Stage? 

Attendants, nurse, relations and accoucheur. 

Attention to mother during first stage. 

Attention to child before delivery. 

Is the child living or dead ? 



LKOTUBE XI. 



IWs^nUUhm : Anh-rior liotation. 



IVvxvuts^uious 


\ 


Uoaa. 


Brt^tvlK 


Feet 




1 
1 

V 




Kiuv^ 


Transv 



U^visvxns Tor vNMisi^rr^rc :Y:u:<vt''T^- aiul other abnormal 
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LECTURE XII. 



Mechatmm of Labor in Vertex PremrttatUm. Posterior 
Rotation; Face and Brow Presentation. 

OcciPiTO Posterior Positions ; Describe ; Causes, 
Frequency much greater than authors suppose. 
Diagnosis : Head in posterior pelvis ; Anterior fontaiielle 
presenting and rotating toward the arch; Peculiar 
pains ; Tedious labor. 
Why { I-os^ of uterine force from peculiar position of cliild ; 
a difficulty Increased rea i stance ; Greater distance to travel; 

labor : ( Adaptation of head is not as perfect 

Prognosis ; Treatment ; Rectify position ; Anaesthetic ; 
Forceps, 

Face Presentations: Define; Frequency, 1 to 250--300. 

{Extension of cbin from sti"uma; Lai^o size of cLest pre- 
venting flexion ; Narrow transverse pelvis ; Oblique 
position of uterus. 

Mechanism, 

Diagnosis : Care to be exercised. 



^ 



Treatment : 

When chin rotates anteriorly. 

When chin rotates posteriorly. 
1. Scliatz'a Method ; 3. Bring cltin to ^bee witli fingtu- or 

hand; 8. Vuc^M^|^e lilade ^^^|^pr^; 4. Foi'- 

ceps; 5. Fillt^ T|giotom\'^ 

jr PkebbntatiI 




LECTURE XIII. 



Pelvic PresenUitiom. 

Pklvic Presentations : formerly believed to be abnormal, 
but now regarded as natural. 

Frequency : 1 in 45 to 50. 

-p. . . ( First iind second dorso-anterior. 

Positions : ^ ^. . , 

( Tlurd and foiirtli dorso-iK)steri()r. 
T^. . ( Ischial tuberosities; Sacrum, Anus and Genital 

Diagnosis : \ 

^ \ Organs. 

Moulding ; ])es(ient ; Rotation ; Passage of bod}'' 
and buttocks. 



Mechanism : 



. ( Mother — Danger to Perineum. 

Profi^nosis: •{^„., , ..^ .^ 

^ (^lild— 30 to 50 per cent, peri? 



( (^hild— 30 to 50 per cent, perisli. 

Dangers to be f Compression of P'unis ; Premature respiration ; 
avoided in Breech Extension of arms over head ; 



Presentations : 



Extension of head and rupture of Perineum. 



Management of ordinary case of Pelvic Presentation ; 

Watchful obsiMvution. 

Management of difRcnlt Pelvic Presentation : 

1. When th(^ legs are flexed on thighs; 

2. When the legs are flexed on the body. 

Manner of bringing down a foot ; Use of the finger ; Soft 
cord; Handkerchief; Forceps; Extraction of trunk, 
arms and head. 



LECTURE XIV. 



Multiple Births. 

Multiple Biktiis : Define. 

Fr(i(j[ueacy of twins, 1 in 80 or 90 births. 
Frequency of triplets, 1 in 7,000. 
Quadrui)let8, extremely rare. 



Causes : ^ 



1 . One ovum from each ovary. 

2. Second impregnation soon after first. 

3. Two ovules from one Graafian follicle. 

4. Two yolks in same ovule. 



f Both heads in 50 per cent, nearly. 
Presentations : \ Head and breech in .30 per cent, nearly. 

Both pelves in 8 per cent, nearly. 

Arrangements of Placentae. 

Diagnosis : Size of abdomen ; Heart-sounds. 

Prognosis: Lial)ility to premature labor; Tedious labor; 
Uterine inertia; Hemorrhage. 

Treatment : Attention to cord ; Interval between births ; 
Management of locked twins. 



LECTURE XV. 



The Second aiul TJdrd Stages of Labor. 

Position of patient ; Examinations ; Adjuvants when pains 
are weak or head stationary. 



Preservation 

of the 
Perineum : 



Ordinary measures : Hot applications ; Anses- 
thetic ; Methods suggested by Hohl, 
Goodell and McGaughey ; Rectal expres- 
sion ; Delivery of head between pains. 



Delivery of the shoulders. 

Administration of Ergot 

Immediate attention to the child. 

Circulation and respiration ; Tying the cord — when and 
how ; Removal from mother. 

The Third Staoe of Lauor. 

Delivery of Placenta : Ordinary method ; Crede'e meth- 
od ; Philadelphia Hospital method. 

Precautions against hemorrhage. 

Symptoms requiring more than usual attention ; Rapid 
pnlse ; Soft uterus ; Sighing respiration ; Pallor. 



LECTURE XV^t. 



Cave of Mother and Cldld After Labor. 
Prophylactic pressure upon ) „ , , 

ITfprns • i "^^"<* <>i i^^^^^^'WCur or assistant. 

Inspection of Perineum ; The immediate operation. 

Binder ; Change of cloths ; Anodyne. 

Washing and dressing the baby. 
Exposure of infant. 
Baptism of child in emergency in Catholic families. 

Nursing the child ; Colostrum ; After-pains. 

Sleep ; Cleanliness and pure air. 

Lochia ; rubra ; serosa and purulenta. 

Condition of Bowels and Bladder of mother and child. 

Diet of mother ; Navel of child. 

Nipples: Sore; depressed. 

Deficient milk. 
Milk Fever. 

How long should the mother remain in bed after labor ? 



SECTION IV. 



LECTURE XVII. 



The Managemetxi of Pregnancy — Normal — Pathological. 

Hygiene ; Diet ; Dress. 

Marital Relations. 

Futile attempts to remove, seriatim^ all the disorders. 



Vomiting : 



Disorders of Digestion. 
Anorexia; Pyrosis. 

Simple; Treatment. 

Intractable ; Frequency. 

Symptoms — Anaemia ; Debility ; Altered features ; 
Fever ; Rapid pulse ; Sordes ; Syncope and cere- 
bral symptoms. 

Medical treatment ; Surgical treatment. 

Acute and Chronic Inflammation of the Pancreas. 

Constipation. 

Diarrhoea. 

Disorders of Respiration : Dyspnoea ; Cough ; Pleurisy ; 
Empyaemia. 

r>icriT»rloT»a c\^ f Anaemia and Plethora; Loss of red blood corpuscles; 
^. , , . Loss of albumen ; Vertigo. 

Circulation I m 4^ i. 

, ,^ ,. < Treatment. 

and Cardiac ^r • 

<*xxvA v^c*ivAic*v. Varicose vems. 

Hemorrhages ; Hemorrhoids. 

" Ptyalism ; Incontinence and painful micturition. 

Super- Albuminosis ; 



Diseases : 



Disorders of 

Secretion and ^ Albuminuria : 
Excretion : 



-{ 



Over-distension of blood vessels of the 

kidney ; 
Albuminous nephritis ; 

G<](lema of cellular tissues ; Ascites. 



LECTUKE XVIII. 



PatiioUMiii of PrtwMiiK-y, (xmtmued. 

Di»u^dtfn^ of X]^ N^noiw? B^w^Ili : 
Vtrtig^^^Syucope and ParalA^t. 
N^ural^ias : Cliurea : Htiiid and ikce iu!he. 
lut^umuia : Di^urd^ns of tlie intelkct. 

DwoniUf!>i of ih^ Bkiu : Pruritiife. 

PigimfntairT \ Pityriaei*^ v«8icolar. 
fepote : ' Epiif lidt«. 

Di*!iord4fiv of tlit* Vulva, ^'a,gilla and UteruB : 
Pruritus: \ V^retatiQU^j : Leucorrboia. 

Abdouiiual Paiut^ : 

Parn^^iM!? — luml>ar region, groin and inner part of thigli. 

^ Partial spaam of some of tiit* moBrukcr 

. fiforei> or local inflAmmatiQii. 

I»t4frim* Paiii)!^ — Cau*!iw : - , 

lucreased irriiabilin- or fitenBibiiitr from 
moveIIleDtt^ of child. 

Rli<fuinati«ui of Ut4?ru*; — Causefci : 

Symptom-^. 

luflueuw oii Gwtatiou, Labor, and on PQer{»eral Ytsdc- 
tioDfi. 



LECTURE XIX. 



Pathology of Pregnancy^ concluded. 

General Diseases : 

The malarial and continued fevers ; Consumption ; 
Syphilis; Icterus; Pneumonia. 

Epidemic Diseases : 

Cholera; Variola; Scarlatina; Measles. 

Uterine Displacements and Inflammations. 







Termina- 


Subjective 


Objective 




Causes. 


tions. 

Reposition. 


Symptoms. 


Symptoms. 


Retroversion : 


Congenital. 


Pressure. 


Distended blad- 




Tumor in poste- 


Partial growth 


Shock. 


der. 




rior wall. 


upwards. 


Reflex phenom- 


Position of 




Falls and jars. 


Abortion. 


ena. 


uterus. 




Severe vomiting. 


Blood poisoning. 


Secondary Symp- 


Displaced blad- 






Degeneration of 


toms. 


der and urethra. 






kidneys. 


Symptoms of 


Bulging of the 






Rupture of blad- 


nerve pressure. 


perineum. 






Gangrene. 










Peritonitis. 






Treatment 


• 




( From retro-uterine hsBmatocele. 


Retroflexion. Diagnosis : \ ^^^"^ extra-uterine gestation. 

o j From small ovarian tumor. 






V From pelvic 


; cellulitis. 





Anteversion and flexion. 

Prolapsus of the gravid uterus. 

Relaxation and Inflammation of Pelvic Articulations. 

Symptoms : 

Pain ; Inability to walk, etc. 

Surgical Diseases and Operations : 
Hypertrophy of Thyroid Gland. 

Hernias. 



LECTURE XX. 



Diseases of the Decixlua^ Ovum^ Placenta and Cord. 
Decidua : 

Endometritis — acute and chronic. 

Endometritis decidua Catarrhalis, or Hydrorrhoea. 

Dropsy of Amnion (Hydramnion) : 

Causes : Inflammations ; Morbid condition of foetus ; Mechanical 
disturbance ; Syphilis. 

Symptoms : Distention of abdominal walls with all its interferences. 

Diagnosis. 

Treatment : Binder ; Rest ; Premature Labor. 

Dropsy of Villi of Chorion : Hydatidiform Mole. 

Description : Etiology not known. May be morbid maternal con- 
dition, Cancer or Syphilis. 

Symptoms : Want of correspondence between uterine enlargement 
and computed period of uterine gestation. 

Prognosis. 

Treatment : Control hemorrhage and promote expulsion of deceased 
growth. 

Pecularities and Diseases of Placenta : 

Anomalies in form; Position and size. Battled oor Pla- 
centa. 

Inf of Placenta : Cause unknown. 

Stages : Congestion ; Hepatization ; Suppuration. 

Degenerations : Fatty Cysts, Calcareous Deposit, Tumors, Pigment 
Deposits ; Hemorrhages. 

Cord: Torsion; Knots; Hernia; Coiling; Stenosis of Um- 
bilical vessels. 



J- 



\ ( t. 






L PICTURE XXI. 



The Premature JKxpulsion of Ovum, 
Abortion : Miscarriage ; Premature Labor ; Definitions. 
Freouencv I ^^^ ^" twelve pregnancies; 90% of all child-bearing 



women abort. 



Viability of Child. 

Period of greatest liability to Abortion. 



Causes : ^ 



Spon- 
taneous : 



Paternal 



Maternal 



Foetal: 



Age, constitution and diseases. 

' Plethora, Anemia, excessive vomiting. 
Constipation, Syphilis and copious 
menstrual discharges ; Atrophy and 
hypertrophy mucous membrane. 

Extreme nervousness ; Epidemic of 
miscarriages ; Age and abortion 
habit. 

Acute, eruptive and epidemic diseases ; 
Diseases and displacements of uterus 
and appendages. 

Vide Diseases of the Ovum. 



Acci- 
dental ; 

In- 

L duced: 



Blows, jars, falls, work at sewing machine, and 
other violent exertions ; Traveling, rough roads 
and railroads. 

The various devices and instruments used in 
criminal abortion. 



Does a blow on the atdomen ever produce contusions and 
injuries to the child ? 

Unusual susceptibility to abortion. 

Extraordinary immunity from abortion. 

Symptoms : Pain ; Hemorrhage ; Dilatation of os and pro- 
trusion of parts. 

Diagnosis : Cessation of menses ; Character of pain and 
hemorrhage ; Condition of os uteri. 

Prognosis : Amount of hemorrhage ; Time of abortion ; Cause. 



LECTURE XXII. 



Treatment of Abortion. Artificial Delivery of PUicenta. 
To prevent habitual abortion : 

Do away with cause ; Treat Disease ; Improve condition. 

Of threatened abortion : 

Rest ; Opium ; Viburnum prunifolium. , 

Of inevitable abortion : 

When ovum and membrane escape entire. 
When ovum escapes, leaving membrane. 

Treatp[ient of neglected abortion. 

Symptoms of retained membranes < »r placenta after abortion ; 
Treatment. 

When and how to use the tampon. 

Method of dilating os uteri and cleaning cavity. 



Artificial delivery of placenta : 

Uterine inertia. 

Extreme size of placenta. 

Weakness of cord. 

Irregular contraction of uterus (hour-glass contraction). 

Abnormal adhesions. 

Retention of whole or part of placenta* 

Prognosis. 
Treatment 



Causes 
calling for 

the 
operation : 



LECTURE XXIII. 



Ext/ra Uterme Pregnancy. 
Definition. 

Varieties : Tubal ; Ovarian ; Abdominal ; Interstitial. 

i Tubal. 214 

Frequency of in 500 eases : \ Abdominal 29 

( Doubtful, ' 230 

— 500 

Causes : 

, Catarrhal affections , Dilatations ; Flexions ; Obstructions. 

Pathological results : 

Changes in product of conception ; 
Changes in tissues of mother. 

Symptoms : 

Cessation of menses (usually) ; Paroxysmal pains ; Enlargement 
upon side of uterus. 

Diagnosis : 

Presumptive signs of pregnancy present ; Positive signs absent ; 
Uterus enlarged, but empty. 

Termination : 

Rupture ; Haemorrhage ; Death ; Abscess ; Lithopaedion. 
Symptoms of rupture in Tubal variety ; Collapse ; Sanguineous dis- 
charge. 
Symptoms of growth in Abdominal variety. 

Treatment : 

Cases of early gestation, — 

( Destroy ( Aspiration; Puncture sac; Injection of 
Before rupture : j p^^^^us • \ Prisonous substances; The electric 

( currents ; Elytrotomy; Leparotomy. 
Treatment after rupture in early months. 

Cases of adyiinced gestation, j Delay operation till full term; Primary 
(child living) : ( or secondary Laparotomy. 

Cases of prolonged gestation, ( Atrophy ; Lithopajdion ; Secondary 
(foetus dead) : ') Laparotomy. 

anger from placental liiemorrhages and management after operations. 



LECTURE XXIV, 



Mole Pregnancy — Anwsthetics, 
Mole Pregnancy — definition. 

Vahieties ; True — (following conception) ; Flesh}', 

H3'datidaform degeneration of Chorion. 
False — Membranous, Hemorrhagic or Fibrinous, 

Super-Fecundation : One impregnation speedily succeeding 
another in same pregnancy. 

Super-Foetation : Pregnancy after formation of decidua reflexa. 

Fcetal Monsters : Acephalous ; Cyclops ; Anopses. 



Anaesthetics in Labor : 

Agents employed : Chloroform ; Ether ; Chloral. 

Effect on contractions of uterus and abdominal muscles. 

Effect on the health and life of mother and child. 

Effect on the production of uterine haemorrhage. 

Indications for their use. 

Latter part of second stage ; Rigid perineum ; Irrita- 
ble uterus ; Obstetrical operations. 

Manner of administration. 



SECTION V. 



LECTURE XXV. 



Dystocia — Faulty Etrpellant Forces. 
Difficult, Dangerous and liiipoBaible Labor. 
Difficulty of giving a comprehensive definition. 

General ^^' Conditioiis roftrable tii the cjtpcllivnt forces. 

3. AlinorniBliticB iif llicor^nneor tlic^tonital canal and append Hges. 

3. AbDunnalitlcsnf thefuL'tuanndappeitdngcs; DiBcaacH of mother. 

4. Contracted pclvps and liony growths. 



Dyatocin ; 

Faulty Expellant Forces. 

Slowness or feebleness ) 
ol Contractuins. ) 



Suspension ) 
of Pains. | 



Hydrops amnii. 

Multiple prcfpianciea. 

Fault}' prcacDtations. 

Muscular Blruflureot Ulcnia weak. 

Dry labor. 

None mn.y lie appreciable. 



Mental and moral iniprcBsions, 

Entrance of phyatcian. 

Announcement of unwished- for sex in child. 

Extreme pain from some disease coincident with 



L 



Irregularity of Pains; First, second and tliii-d stages of Lalmr. 

Want of Contraction of Abdominal MuBcles. 

Synijitoms. * 

Treatment : Change position ; Warm Imtli ; (jiiiniiie ; Barnes' 
Diliitiii's; Ergot; Anodynes; Electricity. 




LECTURE XXVI. 



Dystocia — Abnormalities of the Organs of the Genital 

Canal and Appendages. 

Body of Uterus. I Obliquities, hernias, prolapse and tumors. 



The Neck 

of the 

Uterus. 



Agglutination and obliteration, rigidity and spasm. 

Contraction and obliquity of Cervix. 

Tumefaction ; Abscess ; Thrombus of Cervix ; Fibrous and 
fungous tumors. 

Polypi of Cervix ; Induration and Cancer. 



Causes : Congenital ; Results of disease and treatment. 
Prognosis in Cancer. 

Treatment of Cancer of Cervix during pregnancy and 
parturition. 

Arguments pro and con in regard to removal of the growth. 

Arguments pro and con in regard to bringing an end to pregnancy. 

Assistance during labor ; Small incisions ; Forceps ; Abdominal 
section. 

TnTnor«i in ( ^^*"^° > Influence on pregnancy and parturition. 
_,. .^1 Fallopian tubes ; Rectum; Bladder. 

J ^ \ Hernial tumors; Tumor in cellular tissue. 

Diagnosis and treatment. 

Deformities of Vagina ; Inversion ; Cicatrices. 

Rigid or imperforate hymen. 

Adhesions and oedema of Labia. 

Thrombus and tumor of external parts. 

Smallness, rigidity and atresia of Vulva. 

Rigidity of Perineum. 

The propriety of, and operation known as Episiotoray, 



LECTURE XXVII. 



Dystocia — Abnof^malities of Foetus and Appendages — 

Diseases of Mother. 

Extreme size, head or shoulders. 

Transverse presentations; Define; Frequency 1 in 250. 

Varieties : Dorso anterior, and Dorso posterior, 2 to 1 . 

PanaPH • \ ^^^^^P^® pregnancies ; Narrow pelvis ; Premature labor ; Hy- 

( drops amnii ; Uterine obliquities ; Undue external pressures. 

T^io nmrwaia • J Want of uteriue symmetry ; Bi-manual palpation ; Present- 
l^riagnosiS . -J j^g part high. 

Diagnosis of one shoulder from the other. 

Diagnosis of foot. 

Diagnosis of right and left hand in vagina. 

Prognosis. 

Treatment. \ l^^^^'f^ termination of unaided cases. ) ^^^^^ treatment. 

( Spontaneous evolution and expulsion. ) 

J J r Hand and Head. 
Double, Compound and J peet and hands. 

Irregular Presentations. 1 Hand, foot and head 

^ V Brow, head, foot and cord, etc. 

Dystocia due to foetal appendages ; Short cord ; Long cord. 
Presentation of and prolapsed cord ; Define. 

Frequency. {f^,:'Z^_ Jr^'ll^S 

Causes. 

Diagnosis. 

Prognosis : Child, one-half fatal ; Mother, 

Treatment: Position of woman; Thomas' method; Reposi- 
tories; Forceps; Version. 

JJystOCia I Hydrocephalus ; Hydro-thorax ; Ascites ; Retention of 

from Diseases >• urine ; Emphysema of foetus ; Various tumors ; An- 
of Infant. j chylosis of articulations ; Gibbosities. 

1 /yStOCia I Hemoptysis ; Hematemesis ; Aneurismal tumors ; Asth- 

from Diseases >• ma ; Hernia ; Syncope ; Exhaustion ; Emphysema ; 
of Mother. l Fracture of Sternum. 



LECTURE XXVIII. 



Causes : 



Dystocia — Defoimiities of Pelvis arul Bony Tmaors. 

Definition : Pelvis departs from normal measurements ; En- 
larged or contracted with or without deformity. 

Frecjuency : In America rare ; Germany 1 4 per cent. 

" 1. Rachitis — alters shape ; arrests development ; diameters 
changed ; sacrum less curved ; pubic arch abnormal. 

2. Osteo-Malacia — sup. and inf. strait lessened ; lateral diameters 
lessened. 

3. Diseases of Joints and Vertebra — congenital and non-congen- 
ital luxation ; lesions of lower limbs. 

4. Scrofula, Syphilis, and other diseases, which cause diseased 
bone and bony growths. 

The different varieties of deformities, with diagnosis : 

Justo major pelvis. Juvenile pelvis. The Naegle pelvis (double). 

Justo minor pelvis Masculine pelvis. The Roberts pelvis. 

Influence on pregnancy and parturition — nil or immense. 

Presentations and labor pains ; Stages and mechanism of labor ; Tissues 
of child and mother. 

r\' ^-. • , j Previous history of labors ; Diseases or accidents ; Pendu- 
x^^iaj^iiosis . y jQ^jg jjgjiy . "Malpresentations ; Presenting part high. 

i elvimetry : External and internal ; Manual and instrumental. 

Measurements : Ant. sup. spin, proc, 9^. iliac crests, 10^. 

Ant. inf. spin, proc, 8^. Depth, 7^. 

Prognosis : 

I reatment : induction of labor ; Arijfuments pro and con. 

Procedure in (moderate, medium, extreme) contracted pelves. 

Discussion of the relative merits of Forceps, Version, Abdom- 
inal section, Craniotomy. 

From King : measurements. procedure. 

Between 4 and 8^ inches, Forceps. 

Between 8^ and 2f inches, Podalic version. 

Between 2f and If inches, Craniotomy, or, if child alive, Ctesarean 

Below If inches, Ctesarean section always. [section. 

Additional causes of pelvic ] Bony Tumors : 

>- Exostoses. Osteo-sarcoma. 

Enchondroma. Irregular callus. 
Osteo-steatoma. Anchylosis of coccyx. 



deformity ; no modifica- 
tion of above treatment 



necessaiy : 



LECTURE XXIX. 



The Obstetric Ar?namentm-im 



11L /M . ^ ■ /^ ( loslruments : ForeepB, Veclis, Fillet, Blunt Hook. 

The Obstetric Case. ] „ ^. , , , , ■. , 

{ For inudicinea and oUier accessories, vide Lecture X. 



Forceps : 



Historical; Arubians'; Twelftli century ; Chambcrlnin's. 
Varieties : Short, loug, straight and direct tractino. 
DcECription of parts : Blade, lock, handles, head and pelvic 

Action of Forceps ; ComprcBsiou, tiactiou, lever. 



When to use Forceps : Uterine inertia ; Small vagina ; Rig- 
idity of maternal tissues ; Obstruction from cicatrices ; 
Large head ; Want of flexion ; Pelvic deformities ; 
Rigid OS ; Placenta prteWa ; Convulsions ; Prolapsed 
funis ; Symptoms of uterine rupture ; Extraction after 
ruptui'e ; — after elytrotomy. 

Application of Forceps. 



Conditions which must be or 
usually are present before 
forceps can be applied : 



Membranes must be ruptured, 
Os uteri moderately dilated. 
Bladder and rectum empty. 
Patient in position. 



^ 



The operation. 



1. latroduction of blades. 

S. Locking the blades, 

8. ProduclDK traction. 

4. Withdrawal of forceps. 




Rules to be observed ; 



Give time to mould. 
Traction in line of axii 
Slight oscillating or direct a 



LECTURE XXX. 



Version. 
Definition : 

1. Process by which some part of the child other than that originally pre- 

senting is brought to the sup. straight. 

2. All those proceedings by which the position of the child is changed in 

order to produce one more favorable to delivery. 

The importance of Version in obstetric practice if we were 
restricted to one operation. 

Varieties : Podalic, Methods : External, 

Cephalic. Combined external and internal, 

Internal. 

Conditions which determine normal position of child in utero : 

1. Volition. 4. Tone and resiliency of spinal cord in living 

2. Instinct. 5. Normal flattening. [child. 
•{. Reflex movements. 6. . Specific gravity. 

Conditions which produce changes from normal position : 

1. Excess of liquor amnii. 5. External pressure. 

2. Obliquity of uterus. 6. Atony of uterus. 

3. Deformities of pelvis. 7. Irregular contractions of uterus. 

4. Anterior attachment of placenta. 8. Self evolution of child. 

Nature's method of correcting unfavorable positions : 

Spontaneous version. ) Is delay, expecting this process, justifiable. 
Spontaneous evolution, f ( Vide Lecture XX VII.) 

Conditions favorable and usually necessary for version : 

1. Pelvis must be spacious enough for foetus to pass without mutilation. 

2. Vulvo-uterine canal must be sufficiently dilated to permit manipulation. 

3. Presenting part must not be too deeply engaged in canal. 

4. Uterus must not have expelled foetus from cavity or become so small 

that the foetus cannot be made to reenter. 

Cases usually indicating head or cephalic version : 

1. Before commencement of labor in transverse presentation. 

2. Soon after labor has commenced, when shoulder is presenting. 

3. Sometimes when the shoulder has descended slightly, with the mem 

branes intact. 

4. Shoulder presentation, with membranes ruptured, but considerable 

mobility. 

5. Face or brow. (?) 

6. Hand beside head. 

7. Prolapse of cord. (?) 

8. Certain breech presentations (vide Lecture XIII.) 



LECTURE XXXI. 



•■ Uicrc ti kneu or foot. 



Podalic Yemioii. 
Preparation for Operation : 

Anetsthetic t Easy for piiLient nut] opRDLtor, 

Dilatation of OS. 

Empty bladder and bowel. 

Position of putient. 

Liquor amnii iu Bltii. 

Clioici; of liands * in most ca.ws lliu clilld \s do rso- an tor lor. 

The Operation — primary : 

1. Remove presenting part from the OS uteri and plac 
S. The seizure of a knee or fool— wliicli shall be selz 
8. Draw down knee or foot and pueli up head. 

Completion of the Operation : 

1. Draw luKS and trnnk throuKh pelvis and viilvu, 
3. Liberation of the urms. 

3. Extraet head. 

Cases usually indicating Podalic Version : 

\. Generally cases not suited for bead tiirning. 

U. Shoulder presentation where knees or feet are nearer os uteri than Ibe 

8. Shoulder nt brim, particularly if arm Is down. 

4. Mostly when cord is prolapsed with hand or arm. 

5. Prolapsed cord it It cannot be returoed. 

6. BUouldor presentation where liquor amnii has drained off^uicrus firmly 

contracted — very difUcult— unusual care. 

7. Convutslooa i placenta prievia. uolesa forceps will deliver iiuiclccr. 

B. Some cases of inertia : head presenting, but forceps will not go on — 
i. »., pendulous belly and uterus, 

9. Certain cases of face presentation. 

10. Certain cases of contracted pelves too pmall for forceps: turning 

preferable to craniotomy. 

11. Certain morbid contraction of soft parts. 

IS. As a part of the operation for induction of premature labor. 

18. Sometimes after craniotomy. 

14. Sometimes after ruptured uterus. 

15. Certain monsters. 

Iti. When tumors encroach on the pelvis, 

17. Sometimes after death of mother, to save child. 

18. Dorsal displacement of arm— rotate— (craniotomy!) 

19. Managoment in cases of extreme Impaction, wlien shoulder will not rise 

out of pelvis. (Sliji cord around one foot and push up sihoulder.) 
SW. Fodallc version In dorao- posterior posllio 



aulder.) J 



LECTURE XXXII. 



Varieties : 



Hemorrhages — Concealed ; PUbcenta Prcevia. 

The importance of the subject ; the imminent peril to mother 
and child. 

1. Prom and during abortion (vide Lectures XXI and XXII. ) 

2. Accidental or concealed. 
8. Placenta praevia. 
4. Post partum. 

, 5. Retained placenta (vide Lecture XXII.) 

Accidental or concealed hemorrhage ; Define. 

1. Irregular and excessive uterine contractions, ante partum. 
p J 2. Undue physical exercise and mental emotion. 

I^auses : 1 g violence. 

^ 4. In many cases causes unknown. 
( Excessive pain ; Collapse. 
Symptoms : 1 Distention of uterus ; Irregular bulging of uterus. 

^ Blood externally may or may not be present. 



Diagnosis : 
Prognosis : 
Treatment 



j From placenta prajvia. 
( Prom rupture of uterus. 

S In 106 cases, 54 mothers died. 

( In 107 cases, only 6 children \\WQi{.—[Ooodell.'\ 

j Rupture membranes ; Ergot. 



Dilate os ; Deliver speedily. 

Placenta Prcevia. 

Define and give varieties : Centralis, Partialis, Marginalia. 

Frequency : 1 in 1,000. 

Causes : MultiparsB ; Arrested abortion ? 

Clinical history : Time and amount of hemorrhage. 

( Immediate and remote danger to mother. 
Prognosis : ) Will the case go to full term ? 



Diagnosis : 



Treatment 



Dangers to child. 

Sudden hemorrhage — soft and baggy feel. 
Irregular shape to neck of uterus. 
Ballottement obscure. 
. Undue pulsation. 

Arguments for and against induction of labor. 
. Temporizing and means for controlling hemorrhage. 
I Manner of dilating os, and delivery. 
L Combiiied Turning— Jour. Obs., 1884, Dec. 



I 



LECTURE XXXIII. 



Post Pa/i'tum Hemorrhage — Primary and Seconda/i^y. 
Definition. 

The terrible consequences if the physician is unprepared. 
Frequency : Not frequent if ordinary precautions are exercised. 
Source of the hemorrhage : Site of the placenta or parturient canal. 

Causes : Disturbance in contractility, retractility, and thrombus formation ; 
Uterine inertia ; Tedious labor ; Weak and undeveloped uterine walls ; 
Reduction of vital powers from any cause ; Uterine growths ; Inversion of 
Uterus ; Slovenly and lazy practitioners ; Injury to parturient canal. 

Varieties : 

Before placenta is delivered. 
Immediate and secondary. 
External and internal. 

Symptoms : Flooding ; Faintness ; Pallor ; Rapid pulse ; Dim vision ; Cold 
extremities ; Hysterical patients sometimes similate many of these symp- 
toms. 

Treatment : Ergot ; Hand on fundus ; Remove coagula ; Nurse the child ; 
Bi -manual compression ; Brandy ; Elevate feet ; Cold to abdomen ; Ice in 
uterus ; Battery ; Hot water ; Syringe ; Hypodermic injections ; Inject 
brandy ; Vinegar and lemon juice ; Compress blood vessels ; Bandage 
limbs ; Intra-uterine injection of persulphate of iron ; Transfusion of milk 
or blood. 

Treatment of cerebral anemia : 
Secondary hemorrhage. 
Causes : 

Local.— Retained placenta, part or entire ; Blood clots ; Laceration of 
any part of the parturient canal ; Hsematocele or thrombus of cervix, 
vagina, vulva or perineum ; Sub-involution, congestion and ulceration ; 
Relaxation of uterine tissue ; Fibroids and polypi ; Inversion and dis- 
placements ; Pelvic inflammation. 

Constitutional. — Intense emotion ; Undue sexual intercourse ; Returning 
ovarian action ; Cardiac, hepatic and renal diseases ; Leucocythemia. 

Treatment, 



LECTURE XXXIV. 



liupture of (^erum (vul ]\irtutient Canal — 

Inversimi of Uterus. 

Define : Laceration ; Rupture ; Perforation, complete or j)ar- 
tial. 

Rupture of uterus : Frequency, 1 in 6,000. 

Site and extent : 

1. The non-parturient uterus maj' rupture. 

2. The uterus may rupture at any period of gestation. 

8. Any part of the parturient canal may be hieerated during labor. 

4. The greater part occur during labor. 

5. The uterus must have a certain amount of tension inside in order to 

rupture. 

6. Uterus may rupture at any age during child-bearing, or at any preg- 

nancy, the first being most dangerous. 

Direction of tear. 

Causes: Violence; Ergot; Forceps; Hard labor with some obstruction; 
Diseased uterine tissue ; Fatty or cancerous tissue ; Stone m the bladder. 

Rupture of the Vagina. 

Causes: l. Excessive size of child. 2. Want of elasticity of tissue. 
Rupture of Perineum : Vide Lecture xvi on Laceration of Perineum. 

Diagnosis of Uterine Rupture : 

L External palpation. 3. Hemorrhage. 8. Sound at time of rupture. 
4. Extreme pain followed by collapse. 5. Retraction of child and 
found extra uterine. 

Prognosis ; Dangers : l. shock. 2. Hemorrhage. 8. Inflammations. 
4. Thrombosis. 5. Septica'mia. 

Treatment: l. Prophylaxis. 2. Child in utero. 8. Child in abdominal 
cavity. 4. Treatment of intestinal protrusion. 

Invkrsion of TItkrus. 

Definition ; Degrees of inversion. 

Freijut^ncy ; Some men of long practice never see a case. 

Causes: l. Dragging on cord. 2. One part of uterus contracting while the 
rest is inert. 8. Delivery in upright position. 4. Fundus dragged down by 
tumors. T). May occur in unimpregnated uterus. (Tyler Smith.) 

Symptoms : Shock ; Hemorrhage ; Absence of fundus ; Uterus in vagina 
or external to vulva. 

Prognosis : Dangers of shock and hemorrhage. 
Treatment : Immediate and remote. 



LECTURE XXXV. 



Eclampsia — Induction of Labor. 
Eclam psia — define. 
Frequency : 1 in 500. 

I Before delivery. 
Puerperal convaUiona may take place : -J During delivery, 

( After delivery. 

CaUBeS ' ■^<!">1>"'I unsmiai The preface uf uiboiiats of nmrnoiilH; PerlptaLTuI 
* Tbe presence of arei ip the argtem and albumen In tbo nrlae. The Uririr 
Arguments against the Ursemic Theory : 

1. Convulsions msy occur wKbout albamlnurlB. 

3. Albumtnort* mgy be cBa«ed by the ponvntilons, 

3. In nuDf ratal caiea tbe kldncf Iculona are either abtiBnt or iDalKDlflcanl. 

4. Canvulslaae are rare In cbronle Brlgbl'a DlBSaae wblcb eilatea prlur to pi 

5. In true nrietnla. neceesary from luppreaslon of nrlne i 

nretara ar€ lavadad, coavnleloaB do not always occur. 
I*reinonitorV Svmptoma : Headatlie; PecnllarrtBlon; Bpfgaatrtc pain and Irriubility; 

•I J c Plnaheo face r (Edema. 

SymptomB of ( The phenomena present in all convuUl^a; Pallor; ImmoHUly: Tntning 
ft Y. \ i. Di eyes and angles of mouth; QrimaCBB; Contraetlona of uiuBclos; 
toe attack : ( Diaiculty in rBspIradnn, circulnllon, etc. 
Tnrmin-itinn - Dealb; Recovery: Tedlona couvalcHcence: one-foiirlb (o onelhlrd fatal: 
leimlnation . ciUaeee of tilineye and other compllcallona may remain. 

DiflgnoBiB : From hysteria— epilepsy — tetanus— drunkenness. 






pTdtrnnsis ■ J Mother— i to i per cent, die 
I rognoaiB . j child-may die before labor, 



t. die ; predisposes to taemorrliage. 
' ' r be lost in attempt to save t 

) Water; Hllli; TInci. ferrl. 
[■PotasB. Acet.; Colcblcom. 
) Apocynam; Elateriuni; Pa. Jul 

: Potass. Bro 



Labor' Morphia (Hypodermics); Bleeding. 

- J Induction of labor ; Forceps ; Turninj 



Induction of Lab ok. 
The justiflability of the operation ; History 175(i. 
The condition of the mother to admit it : ■ 



J The mammary glands. 
1 The parturient organs. 
Conditions in which the propriety of the operation is considered : 

ContractionB of Iwny or sartpartaor tumors of (be pclvla not admllUng birth al 
Certain cyallc degeneration of ovaries; Hreat contraction from cicatrice*; I 
displacement not admitting redaction; Certain cases of cancer; Obstlnatuvi 



tbreati 



jaundice; Albnminoria; Insanity; Uei 
Habitual death of ftetae. 

Time of operation thirty-second to thirty-flllb week. 

FrogDosis 

Operation 

Length of time consumed in the operati 

Care of prematurely lK>rn child. 



t, the child bclns 



All the consequences of labor at full term. 
Are complications more likely to follow t 

Catheleriiatlon of uterus; Injection between nlerni 



Artificial abortion : ] ''"^'iJo^ther""'^ ^^^"^ " " 



Q the life of the 



LECTURE XXXVI. 



Craniotomy — Evth't/ofomy, 
Definition. 

The proper position for Craniotomy as V)etween the forceps 
and abdominal section. 

Is Craniotomy on the living child ever justifiable ? Vule 
Am. Obs. Journal, pp. 176 and 1131, Vol. xvi, 1884. 

Instruments : 

Perforator ; Crotchet ; Forceps ; Scissors ; Blunt book ; Cranioclast ; Ceph- 
alotribe ; Syringe, etc. 

Indications for the operation : 

Extreme pelvic contraction ; Certain face presentations ; Certain cases of 
locked twins ; Some monsters ; Extreme hydrocephalus ; Some dangers 
to mother making it expedient to deliver with rapidity, other operations 
not being possible ; Some cases of convulsions or hemorrhage, also 
some cases of uterine rupture. 

Time for the operation ; Position of patient and other prepar- 
ations. 

The operation : 

Perforation ; Excerabration ; Extraction. 

Choice of perforators. 

Manner of excerabration 

Forceps ; Crotchet ; Turning ; Cephalotribe or cranioclast for extraction. 

Precautions during operation and care after. 



LECTURE XXXVII. 



Indications 

for the 
operation : 



Instruments 

for the 
operation : 



Time of the 
operation : 

Operation, 
details and 
special indi- 
cations for ; 



Abdominal Section- 
-Cwftarean Section- 
Potto's Operation- 

General definitions. 

Extreme deformity of pelvis, 1^ inches and 

below. 
Bony and malignant tumors, either from 
pelvis or abdominal organs ; Extensive 
and unyielding cervical atresia. 
After craniotomy and forceps have failed to 

deliver. 
After death of mother to save child. 
Cancer of cervix, vide Lecture xxvi. 
Bistouries ; Directors ; Sponges ; Artery for- 
ceps and ligatures ; Antiseptic appliances 
and means tor arresting hemorrhage. 
Assistants and their duties. 

Before exhaustion ; If seen early, the ques- 
tion of the induction of labor should be 
considered. 
Laparotomy. 
CsBsarean Section. 
Laparo-Elytrotomy. 
I Porro's operation. 
[ Symphysotomy. 
Special instructions in regard to (1) Abdominal incision; (2) 
Uterine incision and removal of child ; (3) Removal of 
placenta and arrest of hemorrhage ; and (4) Closure of 
uterine and abdominal wound. 
Prognosis. 
After-treatment. 



LECTURE XXXVIII. 



Pueriyeral Diseases — Baotei^ia. 

Puerperal Fever ; Septica3mia arid Pyaemia. 

Difficulty of giving a brief definition or designating any single 
organ as the chief pathological site. 

Define Puerperal Fever, with or without sepsis ; the additional 
element or elements in Puerperal Septicjemia, and the 
symptoms characteristic of Puerperal Pyaemia. 

Organs involved : ] ^^f °^ ^^^^"^« ' Peritoneum 
o ( Cellular tissue and blood vessels. 



General causes 
of the different 
puerperal dis- 



^ 



eases : 



AUTOGENKTIC 



Hetekooenetic 



Decomposition of uterine contents. 

Blood coagula. 

Sloughs ; Cancer ; Pus ; Dead fce- 

tus ; Putrid lochia ; Previous ill 

health. 

Contagion ; Physician and Nurses. 
J Hospital atmosphere ; Nosocomial 
infection from miasmatic, con 
tagious diseases ; Bacteria. 



Bacteria. 



History : The disease of the silk worm and disease of the 
skin caused by microscopic beings. 



Bacteria : 



)' Micrococcus. 
Bacillus. 
Spirillum. 



How bacteria are supposed to enter tlie system. 
How the poison of puerperal fever enters the system. 



LECTURE XXXIX. 



Puerperal Fever ^ Septiccemia and Pycemia^ etc.j concluded. 

Frequency. 

Symptoms of mild Puerperal Fever. 

Usually associated with some local inflammation. 
Prognosis. 
Symptoms of Puerperal SepticaBmia. 

Local symptoms may be absolutely wanting. 

Prognosis. 

Symptoms of Puerperal Pyaemia. 

Prognosis. 

Puei-peral peritonitis and cellulitis. 

Prognosis. 

Analysis of separate symptoms to establish a differential 
diagnosis : Pain ; Chill ; Fever ; Local tenderness ; Local 
induration; Offensive lochia; Perspiration; Counte- 
nance; Delirium. 

Fresh air and sunlight ; Good ventilation and sewers. 

The preparation of the patient, physician, attend- 
Prophylacttc : i ants, room and bedding with antiseptic precautions ; 

The vaginal douche and dressing of the vulva to 
prevent infection. 

To destroy germs and prevent their dissemination. 

rk^««i,« „♦««:«« ( Hydrarg bichloride. 
«nH !U"IT''® \ Carbolic acid ; Alcohol, 
ana vaginal : | Boracic acid ; Antiseptic cologne. 






Medicinal 



Quinine ; Acid salicylic ; Tinct. ferri ; Alcohol. 

To reduce irritability and pain : Opium ; Hjrpodermic 
medication ; Poultices ; Stupes. 

To reduce fever : Antipyrin ; Quinine ; Cold water 
coil and Kibble cots ; Veratrum viride. 



LECTURE XL. 



ThromhodH (^Central and Peripleral) — Puerperal Mania — 
Mastitis and Mammary Abscess — Jurif^jyrudence 

of Obstetrics. 

Thrombosis, central and peripheral. 
Difference between Thrombosis and Embolism. 
Thrombosis (central venous) ; Definition. 

Causes: Hemorrhage ; Extreme slowness of circulation ; Sepsis ; Excess of 



fibrin. 

CI. 



bymptoms : Syncope ; Irregular respiration ; Feeble pulse ; Collapse, par- 
tial or entire. 

Course and Termination. 

Treatment : Absolute quiet ; Prevent hemorrhage ; Stimulate. 

Thrombosis (peripheral venous) ; Define. Formerly phlegmasia 

dolens, milk leg, etc. 
Causes : Same as above in many cases ; Coagula ; Debility ; Sepsis. 

Symptoms : Pain -. Heat ; Tenderness ; Chill ; Swollen leg ; Loss of power 
and sensation. 

Course and' termination. 

Treatment : Rest ; Elevate leg ; Apply heat ; General medication. 

Arterial Thrombosis and Embolism. 

Puerperal mania ; Define. May take place during pregnancy, the puer 
peral state, or lactation. Percentage : Ist, 18 ; 2d, 48 ; 3d, 84. 

Causes: Heredity ; Dystocia ; Depressing nerve influences. 

r requency : Much greater among some classes than among others ; one in 
1,888 confinements to one in 182. 

Moral sense greater among some. 

Nervous susceptibility developed in some countries. 

Description of Insanity of Pregnancy : Melancholic and suicidal ; 

best treated in an asylum. 

Peculiarities of the insanity of pregnancy, labor and lactation. 

Symptoms : Aversion ; Talkative or silent : Uneasy ; Boisterous. 

Prognosis : The most curable form of insanity. 

Treatment : improve nutrition ; Induce sleep ; Treat complications ; En- 
courage self control. 

Diseases of the mammary glands; Mastitis and mammary 
abscess. 

A few facts concerning the jurisprudence of Obstetrics. 
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